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Kelvin Conrad Doyle 
4 Artillery Place 
Mempham Crescent 
Harrow 
Middlesex 
HA3 6QJ 

Tel: +44 1582 755000 
Fax: +44 1582 755009 
Cell: +44 7968950682 
E-mail: kelvin@dil-kneebrace.com 



September 27, 2001 


The ofiBcial Drafts person 

Assistant Commissioner for Patents 

Washington D.C. 

20231 

USA 


Title: Hinge IMechanism for a limb protector Small Entity: Yes 

Application No: 09/380,340 Fee Due: $620.00 

Due Date: 11/02/01 

Dear Sir or Madam: 

The fees for $620.00 for the above patent will be paid by credit card. The copy of the Issue Fee 
Transmittal has been enclosed with tte amended drawing of Figure 2 Of 2 for the above patent 

If you have any queries please contact me on the above numbers. 


Kind regards 


Complete and maU %ls form, togethe 



Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, ac. 20231 



tSAIUNG ff^rmVCTtONS: This fomi ^i^^i be used foi tr^t^itfing the ISSUEFEE. Blocks 1 
tHOugh 4 ^wutd be cofiqjieted where at^m^S^ 
Receipt tte Patent advance cfdefs and rK>(if^t^8c^^Pi^^ 

jonesponitence address as irwficaled wUess corre<^ below or tfirected otherwise in BJock 1. by (a) 
specsS^g a new corres^wndence address; and/or (b) iricgcatmg a separate TEE AIMDPiSS" fcjr 
-nasilonance fee notiPtaiUons- ^ ' . ^ 


Qni2/ 0302 

KELVIN E5GVLE 
4 ARTILLERY PLACE 
MEPHAM CRESCENT 
HA36QJ HARROW 
ENGLAND 


AIR MAI 


Motet The oertificatB of mailing below can or^ de used for domestic 
ma^igs of the Issue Fee TransfTwttaL This certSfcate carmot be used 
forar^ other aocomjKBTymg papers. Each aisfitionaS paper, such ^ an 
assortment or tormal drawing, must have its own certiScate of maiUrig. 

Certificate of eSaiSng 

I hereby certify that this Issue Fee TransmitlaS is being deposted with 
the UnitBd Sta^ Postal Serioce with suffrdent postage for tirst dass 
mad en an enveicpe addressed CO the Box tssue Fee address above on 

the date intScaM b^ow. 


(Signature) 


(Date) 


/^>PUCATimNp. 1 FlUNGDATE 


EXAMS^^ Al«> GROUP ART UNH" | DATE MAILED 

09/380 :. 340 1 1 /:^'9,. 


POTHIER, D 3764 08/02/01 

Aivscard DOYLE:. 


3S 


154(b) t^erm e>rt- - 0 E:'ay3. 

ITLE OF 

>IVENTION m.umUL tntiU-HHlM i :r>Fi r Uk 

.-1 

H 

L-II'lB f-f\l.J 1 t 

t„. t u 

R 


ATnrS DOCKET p*o. 

CLASS-St^CLASS 

{batch NO. 

[ APPLM.TVPE 1 SlMJL&rmY 1 

FEE DUE 1 

OATEDtlE 

3 

602- C 

i2S. ODD 

KG 7 UTILITY YES 

^620 » 00 

1 i/02/01 


1. CSm^ a! oorresponcte^ie address or ii g fi ca tioR * Fee Address {37 CFR 1.383). 
Use of pro <6rm(s) mvi Customer Number are recommended, IhH tkA reqidred. 

□ C>an^ofconest»rideni»adcfress(orChag^ctfCoriespondBfice Adtessfo^ 
FT0yS8/122) attached. 

Q'Fee AddFBSsf u i dicalion <or *Fee AdtfressT rmfication fbmi PTO/SBM7) attaa=bed. 


(1) thet names of up to 3 registered paterrt 
anomeys or agertis OR. aSanatlvety, (2) 
tts name d a ^ngle fsitt (ha]inng as a 
cnamher a l e gistere d attorney or agent) 
arK] the names of to 2 re^siered patent 
sofomeys QTS^snss. ff QO name fisled, no 
r^me w91 be printedL 


a. AS^^tfEE NAME AND RESTDe^C^ DATA TO BE PRI^fTO) C»4 THE PATENT or type) 
PLEASE IICITE: UfiSess an ass^^tee is iden^ied betow 

IndusiDn of assgnee daaa fe orrfy ap pr oi ^a te when an assiyimeni has been pfe\fcusly a&mitted to 
the PTO or is being submdtedtmder separate cover. Completion of ths form is NOT a subsititue for 
IS^tQ an sssi^HnerS. 
(A) NAME (H^ ASSI^^^ 

: (CITY & STATE OR COtB^fTRY) 


TO 

Ptease check tt» appropriat e assignee c a t egor y indi cd ted taetow (w3t not tie printed on the patenQ 
Qa3iS«duad Ocorpoia&morc6sm^pnva&SPoi4>en^ Qgowerranent 


4a^Thef[So«Bingfeesaie0icto^d(nEikeGte(^pay^t^tD Comrr^sioner 
of Patents arvl Tia demarte ): 

□ Issue Fee 

D Advs»e OKte" - of Coj^S: 


4b. The fdSowir^ fees or deSoency in these fe^ should be charged to: 
De>OSrTAOCOl»*TNUMBBl^ 


AN EXTRA COPY OF TVOS FORM) 

□ Issue Fee 

D Advance Older ■ g of Copies 


The 


Ft OF PATENTS ANDTRADB«ARKS IS requested to appty me tssue Fee to the sppBcaSiOfi ktehSSed above^ 


lAuBhoozed ^^riature) 


(Date) 


NOTE; The Issue F^ wiS not foe accepted from anyot^ ott^r than the appScanl; a registerBd attorney 
cr agars; IS- flte ass^r:ee (BT other party in ^denast as shosm by the seoordls «tf ^ 

TfeflfenvB K CMfioe. 


BunSenHourSiBtementU^fotm is esUmat^ to take 0J2. hours to ciunplete. Tkne wnB vary 
<£epestt&^ on me needs of file incSviduaJ case. Arry conimeiite on me arnount of tarne required 
to con^pleSe tf^ lorm sttotitd be sent to the Ch^ l n f m iTt a t m n Of6cef, Patent seid Tiad&nartc 
CKfice, Wasfungton, D.C. 20231 . DO NOT SEfsHD FEES OH COMPUET1E0 FORMS TO THIS 
A£H^)ESS. SEND FEES AND THIS FORM TO: Box tesueFee/AssfetaitfC<mmiissioner for 

PsSenSs^ W^hff^on DC. 20231 

Urtdm- me PapeftftfOffc Reduction Act of 1995. rK> persoris are requinsd to 
of arfo i uwg tion unless ft r&plays a va&d OMB oontrot mnrdier. 


TKANS&45TTHIS FORM WITH FEE 

^TOL^ (rev-10«) Approved for use th«3ugh OfW© 0651-0033 Pstwt ^ Tradmnark Offc^ DEPARTMENT OF COKMERCf 


♦><< 


